MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < i33“945430

DEPARTMENT OF PUBLIC HEALTH AND WHLFA
veatansion s Nov - 3183 srmarysegsraion oo vo. LOOB__ s ve. AAGHG. T
DO NOT WRITE NDED egistratio 131TIC Dn...-.‘__- rimary Registration atri 0. S— !qli ar's No. .
ON THIS STUB AME 363
" - 1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where decessed llved. If institution: Residence before
' a. COUNTY a. sta€ Mo, b. COUNTY admission}

VS 300
Rev. 4/59

b. CITY [If autside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wwn St. Louis 1 month own St, Louis Yes (X No O

c. FULL NAME OF (If NOT in hospital, give lecation) 4 inside Limits d. STREET {If cutside, give location) Reside on Farm

1

222/
3

INSTITUTION Edgewater Nursing Homg e nO ApoRESS Blﬁéa Minnesota Yea O No (f

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoar

{Type or print} OF
Fred H. Feuchtenbeiner| 4™ November- 24 1963
5. SEX &, COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed [] Divorced [ 5 52?/91 72 Mngh:l Dw Hours I Min.

10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

BrieRtayer'™ ™" """ | Self-Employed St. Louis Missouri U.S.A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Feuchtenbeiner | Francis Schrammauck Olga Feuchte%bg;ngz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address

{Yes, no, 6nknnwn) | (If yes, give Nnéﬁ dates of servi Eégrleth FeuChtenbeiner Murdock

18. CAUSE OF DEATH (Enter only one cause per line 1T (&), (D], #na {C}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 'éc“z .| ©WSET AND DEATH
IMMEDIATE CAUSE (2} /4 M«-—L / M&K
Conditions, If any, DUE TO (b} Wﬁ/oéa ya En@mé%.q

which gave I‘ilﬂ( 1';.1
abova cause (o),

stating the under- ¢

lying cause last. DUE TO [c) 20 0

PART 11. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal , PART Ifl. |f deceated war female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] Yes ] O NOJ_ O Unknewn

19, WAS AUTCOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O ] o -
ves 3 Now

20c. TIME OF Hour Month, Day, Year ]
INJURY Lam. Lo | e
p m. A A - N
20d. 'NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
. NOT WHILE AT WORK

: / ; ,
21‘. | attended the decesiad from / a/z D/j ; . _%&L—And last saw :i.:“-nliw on__u,é'_a;ﬁ—

; Dur}: occurred at y -3 ‘P‘O A ~_ - m on the data stated sbove, and to the best of my knowledge, from the causes stated.

NATURE (Dagres or title, 22b. ADDRESS 22¢c. DATE SIGHED
f; /G 6 (K%M.a% /’4-)—/>, 3957 MM/?%L 10/25743
2-3a BUFIAI. CREMATION 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY v WOCATION {City, town, or county) (State) ’
REMOVAL {Spacify) Mo
F 1

3
2??&3;3.]6|RECTC')R Nov 27 12060;355, Saint .EFIF]?.IAETEWI%CD BY LOCAL REG.t Rﬂ;nﬂls IGNAJIRE
Schumacher 3013 Meramec Str, NOV 284 1963 Ar 4;:;"‘6{

[Litensed Embalmer's Staternant on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'\".-!f'

ﬂ,g“ '0652?#?&3/ ,
FOT7 SAorly /u//-v

- Eéew a},zc ”~ Ifﬂi’!/ﬂ ?

STATEMENT. BY LICENSED EMBALMER

| hereby-cen:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T

Student Embalmer No.

or by

working vnder my personal supervision. - {

Studen__ Signed ¥

Signature of Stwedent Embatmer
Licensed Embalmer No Ll[ 7 % )

) P. O. Address

Nofe:- The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license)..
If embalmed .by a STUDENT, he also shall sign_in his OWN handwrmng -,
If this body is not embalmed fact should ‘be'so stated above. : A




